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MEDICAL TREATMENT OF SOLDIERS ON 
FURLOUGH. 


Tur Insurance Act Committee at its meeting on February 
1lth! gave instructions for representations to be made to 
the Insurance Commissioners drawing attention to the 
difficulties practitioners in various parts of the country 
lave been experiencing in obtaining payment for services 
rendered to soldiers who are ill on furlough. 

Ii will be remembered that the Commissioners issued in 
November last Memorandum 210/I.C. dealing with the 
question, which was published in the SuppLEMENT to the 
JournaL of November 28th, 1914, and commented on in 

the Suprtement of December 12th. In the latter issue 
particulars were also given of the form (Army Form. 
O. 1667) which must be filled up by civilian practitioners 
who give attendance to soldiers together with parti- 
culars of the fees payable. In some cases brought to 
the notice of the Committee the military authorities 
on being applied to have been unable to, supply A.F.O. 
1667, and the civil practitioner has been unable to carry 
out the procedure outlined in Memorandum 210/1.C. In 
one case the military authorities informed. a practitioner 
applying for payment in respect of attendance upon a 
soldier that the claim could not be entertained, as there 
was a military doctor in the district—ten miles away. 

These facts were accordingly brought to the notice of 
the Insurance Commissioners by the Committee, which, 
while admitting that difficulties were to be expected when 
Circular 210/I.C. was first issued, expressed the opinion 
that sufficient time had since elapsed for every command- 
ing officer to have made arrangements by means of 
which every soldier on furlough could obtain medical 
attendance when necessary, without delay. It was 
pointed out that there are numbers of instances of illness 
among soldiers who are only on furlough for a short time 
—often twenty-four or forty-eight hours—and no arrange- 
-ment which necessitated locai inquiries and probably a 
_journey of several miles could be said to be satisfactory. 
‘The Committee believed that the members of the pro- 
fession had tried their best to carry out the proce- 
‘dure outlined in Circular 210/I.C., but the failure of the 
military authorities to make access to a military doctor 

“easily available, coupled with the difficulty which practi- 
tioners were experiencing in obtaining payment for 
Services rendered to soldiers on furlough, impelled the 
‘Committee to ask the Commissioners to take up the 
iquestion with the War Office. 

| In reply the Commissioners have forwarded for the 
information of the Committee the following circular letter 
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(I.C.L.119), which has recently been addressed to Insurance 
Committees in England, and a similar one in Scotland: . 


National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W., 
Ph: ; th February, 1915. 
Sir,—l. Inquiries have been received from Insurance Com- 
mittees on behalf of doctors on their panels as to the circum- 
stances in which soldiers may call in the services of a civilian 
doctor at the cost of the funds of the War Office, and as to the 
steps the doctor should take to obtain payment. The Commis- 
sioners have been in communication with the War Office on 
the subject, and are in a position to state as follows: ‘ 
2. For the purposes of this letter soldiers may be divided into 
three groups, namely : 
(a). Soldiers quartered in barracks or camps. 
(b) Soldiers on furlough. : 
(ec) Soldiers who whilst training reside at home or in billets. 
3. No occasion will arise for soldiers in group (a) applying to 
a Civilian doctor for treatment, inasmuch as a medical officer of 
the Army Medical Corps will be located at the barracks or camp. 
4. As regards Group (b), when a soldier proceeds on furloug 


‘he is supplied with a Furlough paper ”’ which instructs him, 


should he require medical aid, to apply at the nearest military 
hospital whenever practicable. In the event of the soldier 
living more than two miles from a military hospital, or his 
condition being such that he is unable to travel to the hospital, 
he may, at ‘the cost of the funds of the War Office, call in a 
civilian doctor. The rates allowed for attendance are given on ~ 
the ‘‘ Furlough paper,” which the soldier is instructed to show 
to the doctor. : 

5. Soldiers who, whilst training, reside at home or in billets 
should apply, if they need _ medical aid, to the medical officer 
attached to their unit. In emergencies where the medicat 
officer attached to the unit or a military hospital is not available, 
the soldier may call. in a civilian doctor. 

6. A list Of military hospitals arranged under Insurance 
Committee areas, is shown in Column 3 of the enclosed 
statement. : 

7. To obtain payment from the War Office a civilian doctor 
must procure and fill in Army Form O. 1667. The form must 
be sent on the conclusion of treatment to the Deputy Director 
of Medical Services of the district, whose address will be found 
in Column 2. of the enclosed statement. The claim may be 
sent to the Deputy Director either by the doctor or by the 
Insurance Committee or Panel Committee in the event of 
either of the latter Committees undertaking the collection and 
transmission of the claims. 

8. ‘he Insurance Committee will doubtless communicate’ at 
an early date with the Panel Committee with a view to the 
information given above and in the enclosed statement being 
made known to the doctors on the panel. A copy of Army 
Form O. 1667 is enclosed and a supply will be forwarded by the 
Commissioners upon application to the Insurance Committee 
or Panel Committee in order that they may deal with applica- 
tions made to them by doctors who require the form in order to 
submit a claim. . 

9. It will, of course, be appreciated that where a soldier 
applies to a civilian doctor for treatment in circumstances 
where he should have recourse to military arrangements the 
War Office cannot accept responsibility for payment.—I am, 
Sir, your obedient servant, 

(Signed) 


8. P. VIVIAN. 
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Tho new arrangement whereby practitioners may obtain 
copies of A.F.O. 1667 from the Local Insurance Com- 
mittee will doubtless obviate the very considerable delays 
experienced by them in obtaining this form. With the Com- 
missioners’ letter there is forwarded.a list of the addresses 
to which the form A.F.0. 1667 should be sent, which, 

. owing to its length, it is impossible to print: Copies, how- 
ever, will be in the hands of the Clerk to every Insurance 
Committee, who will doubtless supply the necessary in- 
formation to any practitioner desiring to send his account 
direct, or the information may be had on application to 
the Medical Secretary. For the convenience of practi- 
tioners we again print the following instructions as to the 
making out of the bills contained in A.F.O, 1667. 


INSTRUCTIONS. 
The following instructions must be conformed to in eac 
instance of any claim made--by a civilian medical practitioner 
for medical attendance and medicines furnished to soldiers in 
cases in which the public is liable. 


' Scale of Charges: Visit and Medicine. 


| 28/28/23] 
| | 22 | 28 
s. d./s. 8. d.|s. d.| 8. d.. 
Day 26'3 0,5 0/6 An addition of 1s. for 
each mile over five. 
Night .. 6)4 6/10 6! An addition of 2s. for 
each mile over five. 


Secondly, charges for surgical appliances, ‘when necessary, Will be 
allowed according to circumstances. 
ig ag minor surgical operations (including revaccination), each 
case, 2s. 6d. 
Fourth\y, for other operations, and for special cases, remuneration 
will be allowed aceording to circumstances and nature of case. 


Memorandum. ; 
1. On the face of the bill must be stated the nature of th 
case, the dates of visits, and whether medicine was supplied. 
2. No bill can be approved unless. made out in strict con- 
formity with these instructions. 
3. This form will not be passed to a civil medics] practitioner 
_in ‘any ¢ase in which the War Department is not liable under 
regulation for the cost of treatment. 


PATIENTS OF PRACTITIONERS SERVING 
At a meeting of practitioners in the Birmingham district, 
held on February 25th, it was decided that, after March 
‘31st, the medical men serving with the colours, whose 
work has hitherto been done gratuitously by their 
colleagues, are to be requested to hand over to those 
doing the work half the el and appointment fecs. 
Private fees, it was decided, shall belong, as hitherto, 
to the absentee. . 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


BURGH OF EDINBURGH. 
Panet CoMMITTEE.. 
A MretinG of the Burgh of Edinburgh Panel Committec 
was held in Edinburgh on March 4th, when Dr. Dewar 
occupied the chair: 

Honorary Secretary's Honorarium.—The Honorary 
Secretary cordially thanked the committee for the 
honorarium voted him at the last meeting, and it was 
unanimously agreed, on the motion of Dr. Orr, that the 
honorarium should be 25 guineas instead of £25. 

Scrutiny of Prescriptions.—The checker’s reports were 
examined, and the Secretary was instructed to write to 
those doctors whose prescriptions accompanied the reports. 
Replies from two practitioners regarding instances of 
excessive prescribing were considere] satisfactory. The 
Secretary was instructed to comminicate again with one 
practitioner who had not replied. ~ 

Revised Drug Tariff List.—It was agreed to inform the 
Insurance Conimittee that the committee’ considered it 

‘ Whilecéssary t6 send copies of the revised drug ‘tariff list 
to all panel practitioners each month. ee 


Certification. of Chronic Cases.—The CHAIRMAN drew 


attention to complaints regarding the demands of some 
societies for weekly certificates in chronic and long 
continued illnesses. While it was within the — of 
societies to demand a weekly certificate if they thought 
fit, ii was the opinion of the Commissioners and the 
British Medical Association that societies might waive 
their right of demanding what might be looked upon as 
unnecessary certificates, with the view of minimizing the 
work of the medical profession. It was pointed out that 
the majority of the societies had practically agreed not to 
require too many certificates, but the larger approved 
societies had not yet formally acquiesced. ; 
Recoids.—It was unanimously decided to continue the 
ns of records in the area by means of the day 
kk 


BERWICKSHIRE. 
Locat MepicaLt CoMMITTEE. 
Tue third annual general meeting of the Berwickshire 
Local Medical Committee was held at Duns, on February 
10th, when Dr. McWuir occupied the chair. 

Election of Officers.—The office-bearers of the past year 
were re-elected ; in the absence of Dr. Taylor on military 
duty, Dr. Maclagan was appointed to act as his substitute 
on the Subcommittee, and Dr. Macdonald, of Cockburns- 
path, was elected to fill the vacancy caused by the retire- 
ment of Dr. Homer, who had left the district. 

Expenses of Committee.—It was announced ,that in view 
of the balance in hand from the previous year it would not 
be necessary to call on the members during the current 
year for the usual subscription. mat 


DURHAM. 
PaNEL CoMMITTEE. 

A MEETING of the Durham County Panel Committee was 
— on February 12th, when Mr. L. G. Ditton was in the 
chair. 

Alleged Excessive Prescribing.—After hearing certai 
of the practitioners named in the report of the Special 
Subcommittee appointed to inquire into the representations 
of the Pharmaceutical Committee as to cases of excessive 
and extravagant prescribing and considering the corre- 
spondence with other practitioners, it was decided that 
the Insurance Committee be recommended to make the 
deductions specified from the. amounts payable to the 
practitioners named in the report with one exception, and 
to pay the amounts so deducted to the credit of the Drug 
Fund in pursuance of Article 40 (2) of the Medical Benefit 
Regulations. It was also decided not to recommend any 
surcharge in the exceptional case and to inform the 
Pharmaceutical Committee that in the opinion of the 
Committee it was more efficacious and economical for 
practitioners to order dressings in bulk to be used for sub- 
sequent as well as first dressings instead of the alternative 
method of supplying the articles under Section 12 of the 
agreement with the Committee and writing. prescriptions 
in individual cases. The CHatrMaNn submitted a report of 
the Special Subcommittee for the next quarter, when it 
was again decided to notify certain practitioners that it 
was the Committee’s intention to recommend the Insur- 
ance Committee to make deductions from the amounts 
payable to them unless an intimation was received within 
fourteen days that the practitioner desired to be heard by 
the Committee. The Pharmaceutical Committee is to be 
afforded an opportunity of being heard at the next meeting 
in connexion with the supply of dressings. 

Expenses of Pharmaceutical Committee.—The meeting 
considered correspondence between the Chairman of the 
Committee and the British Medical Association with 
reference to the expenses of the Pharmaceutical Committee, 
and the application of the Pharmaceutical Committee to 
the Insurance Committee in pursuance of Section 33 (2) of 


‘the Act of 1913 for an allotment from the Medical Benefit 


Fund towards its administrative expenses was approved. | 
Supply of Drugs and Appliances.—It was reported that 
the Drug Formulary adopted on December 16th, 1914, had 
been printed and circulated, and the thanks of the Com- 
mittee were extended to the Chairman and Dr. J. Charles, 
Dr. J. W. Smith, and Mr. W. Pattullo for their services. 
It was agreed that a Joint Committee, consisting of the 
the Medical Service and 
rvice Subcommittee, be appointed to prepare a scheme 
for the checking and statistical analyses of chemists’ 
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accounts and prescriptions, and a draft scheme was 
generally approved. 
Vote of Thanks.—The Acting Secretary (Mr. Edwin 
Potts) was cordially thanked for the manner in which he 
dealt with the removal of patients from the panel list of 
practitioners owing to the non-delivery of medical cards. 


KINGSTON-UPON-HULL. 
PaneL CoMMITTEE. 
Tue Committee met on February 5th, Dr. Linney 
presiding. 

Payments.—The statement on payment to practitioners 
in the British Mepicar, JouRNAL SuPPLEMENT of January 
30th was considered, and was looked upon as a reasonable 
explanation of an wnsatisfactory state of affairs. ; 

British Pharmacopoeia.—It was agreed, pending re- 
vision of the local Pharmacopoeia, to recommend prac- 
titioners to adhere to the dosage of the 1898 Pharmacopoeia 
until further notice. 


STAFFORDSHIRE. 
Locat Mepicat CoMMITTEE. 
A MEETING was held at Stafford on February 25th, when 
Dr. Bartey was in the chair. 

Recognition ,of _Committee—Correspondence from the 
Commissioners with regard to the recognition of the Com- 
mittee was received, and a circular for. issue to all 
practitioners resident in the area was approved. 

Panel Committee.—The Chairman, Secretary, Treasurer, 
and Executive Committee of the Local Medical Com- 
mittee were appointed the Chairman, Secretary, Trea- 
surer, and Executive Committee of the Panel Committee 
for the time being. 


Panet CoMMITTEE. 

A meeting of the Panel Committee was held at Stafford 
on February 25th, when Dr. T. Riptey BatLey was in the 
chair. Dr. F. E. Fernie was unanimously elected to fill 
a vacancy caused by the resignation of Dr. Hodder owing 
to -his absence on military service. Dr. Lefevre was 
nominated to fill the vacancy on the Staffordshire 
Insurance Committee. 

Model Rules.—The Model Rules for the administration 
of medical benefit were received, considered, and 
approved. 

Payments.—It was resolved to request the Insurance 
Committee to ascertain the amounts payable to individual 
practitioners for 1914 and to pay the balance due forthwith, 
and that a protest should be made against the amount of 
percentage deducted during 1914, especially for the last 
quarter, as being excessive. 


_ WEST SUFFOLK. | 

PANEL COMMITTEE. 
A MEETING of the Committee was held at Bury St. Edmunds 
on February 23rd, when Dr. WiLkIN was in the chair, 

Financial Statement.—The Secretary reported that he 
had received a payment of £30 in advance for Panel 
Committee expenses. 

Payments.—The reply of the Commissioners to the 
deputation from the Special Panel Subcommittee of the 
British Medical Association, as set out in British MepicaL 
JOURNAL SUPPLEMENT, January 30th, 1915, was considered. 
The Secretary was instructed to draw the attention of the 
panel practitioners to this statement of the position. 

British Medical Association Circulars.—The circular 
M.4, which appeared in British Mepicat JouRNAL SUPPLE- 
MENT, February 13th, 1915, was considered in detail. It was 
decided to draw the attention of panel practitioners particu- 
larly to Paragraph II oneconomy in prescribing. In regard 
to certificates, discussion showed that there is still consider- 
able misunderstanding as to the new rules as they affect 
doctors, and the Secretary was instructed to remind 
practitioners of the more important points, particularly in 
regard to ante- or post-dating. The Circulars M. 6 and 
M. 5 were considered, and the Committee resolved to oppose 


the establishment of a central bureau. The gag was 
instructed to bring to the notice of the Clerk to the Insur- 


ance Committee and the joint Panel and Pharmaceutical 
Committees the statistical analysis recommended in 
Circular M. 5, Appendix A. ; 
Payment of Sick Benefit—The Secretary read a letter 
from the Medical Secretary, pointing out that the society 


is within its rights in making payments only up to the 
date of the last certificate of incapacity obtained by the 
insured member. ; : 

Rules for Administration of Medical Benefits—A dvaft 
of the rules proposed to be adopted by the Insurance 
Committee was considered. It was decided to frame for in- 
clusion in the rules governing the procedure of the Medical 
Service Subcommittee a clause such as that suggested 
in the Circular M.18 (June 20th, 1914) of the British 
Medical Association. This provided that in cases of com- 
plaint the names of doctors and patients should be exciuded 
from the report of the subcommittee to the Insurance 
Committee. 


BIRMINGHAM, 

Panet ComMITTEE. 

Tue Birmingham Panel Committee meeting was held.on 
March 2nd. ; 

Excessive Prescribing—A report was drawn up for 
presentation to the Insurance Committee, in which certain 
practitioners considered to have over-prescribed were 
recommended for surcharge. * 

The Pharmaceutical Committee.—The estimate for the 
administrative expenses of this Committee was approved 

New Agreement.—The new agreement was approved, 
and a subcommittee was appointed to interview repre- 
sentatives of the largest approved societies on the subject 
of certification, sick visitors, etc. fe 

Attendance on Reservists, etc—A communication from 
the Commissioners was read and the Secretary was 
instructed to send a copy to all practitioners and to give 
them, in addition, information with regard to obtaining 
Form A.F.O. 1667, the address of the nearest military 

Proposed Central Bureaw for Checking Prescriptions.— 
The Committee disagreed with the idea of a central 
bureau for checking prescriptions. 


COVENTRY. 
Panen 
A MEETING of the Panel Executive Committee was held on 
February 26th, when Dr. Orton was in the chair. 

Scrutiny of Prescriptions.—A letter from the Clerk to 
the Insurance Committee was read, asking for the view 
of the Panel Committee on the checking of prescriptions 
for 1915. It was decided to agree to the appointment of a 
prescription clerk for the checking of prescriptions on the 
basis that their Panel Committee paid £15 per annum 
towards the expense of the clerk, and has a proportionate 
voice in the selection of such, and that the arrangement 
be for one year only, as after that time it would probably 
be found from experience to be more economical to join 
with another Committee for this purpose. 

Emergency Drugs and Dressings.—It was resolved to 
ask the Insurance Committee to pay a flat rate in the 
future to doctors for emergency drugs and’ dressings, and 
to suggest that the rate be ls. per annum for 100 insured 
persons. 


CROYDON. 
PaNeEL CoMMITTEE. 

A MEETING of the Croydon Panel Committee was held on 
February 23rd. 

Stock Mixtures.—Resolutions were received from the 
Croydon Insurance Committee expressing disapproval. of 
the introduction into the tariff of anything in the nature 
of “stock mixtures” as prejudicial to the interests of 
insured persons and requesting the Panel Committee not 
to continue to use its power of selecting ten mixtures for 
which should be paid a reduced dispensing fee. The Panel 
Committee decided not to recommend any alteration of 
the present arrangements with regard to the new clause in 
the Tariff, inserted by the Commissioners. = 

British Medical Association Cireulars.—The Circulars 
M.4, M.5, and’M.6 from the British Medical Association 
were considered and discussed. 

Expenses of Pharmaceutical Committee.—It was agreed 
to concur in the application of the Pharmaceutical Com- 
mittee for the allotment of a sum not exceeding £50 for 
the administrative expenses of that Committee for the 
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WEST HAM. 
PANEL COMMITTEE. 

Tse monthly meeting of the West Ham Panel Committee 
was held on March 2nd, Dr. H. S. Beapuzs presiding. 

_ Deductions from Monthly Payments.—A letter was read 
from the Clerk to the West Ham Insurance Committee 
relating to deductions from cheques to panel practitioners 
in 1914, The Secretary further reported receiving a 
telephonic communication from the Clerk to the effect that 
the amount on the current cheque, being the first monthly 
payment on account for 1915, was an arbitrary figure, 
based on the previous monthly payment, that reliable 
figures of the total amount available were not yet to hand, 
and that the matter would be put right at the end of the 
quarter. It was resolved: 


That the Clerk be advised that in cases of deductions from 
amounts apparently due, a slip giving the explanations 
. > should be enclosed with the monthly cheque. 


' Documents received from the British Medical Association. 
~-Three communications (M.4, M.5, and letter 7e Central 
Bureau) received from the British Medical Association 
wére considered.’ In connexion with the last mentioned, 
the Panel Committee appeared averse to the establishment 
of a Central Bureau for the checking of prescriptions. © 
Attempted Abolition of the Local Pharmacopoeia.—tit 
was decided to call the attention of the West Ham Insur- 
ance Committee to the letter of the Insurance Commis- 
sioners of February 15th dealing with the attempted 
abolition of the local pharmacopoeia, and to request the 
Insurance Committee to notify forthwith every practi- 
-tioner and pharmacist in the West Ham panel that the 
West Ham Insurance pharmacopoeia was still available. 


Locat Mepricat CoMMITTEE. 

A meeting of the West Ham Local Medical Committee 
was held subsequently, when the action of the West Ham 
Panel Committee on those points which are required to be 
submitted to both Committees was endorsed. 


INSURANCE NOTES. 
Panet Mepico-PoriticaL UNION. 

A MEETING of practitioners on the panel, called by the 
Panel Medico-Political Union, was held at Caxton Hall, 
Westminster, on March 4th, when discussion was invited 
of grievances and difficulties under the Insurance Act. 
Dr. W:-Coopz Apams presided. 

Dr. Atrrep SaLTer, who moved a resolution calling 
upon the executive of the Union to take action with the 
object of improving the conditions of service of practi- 
tioners under the Insurance Act and of alleviating 
grievances under which they might labour, said that when 
the present Regulations. were issued by the Commissioners 
and laid on the table of the House of Commons it was 
nobody’s businéss to look into them and see if any clause 
should be challenged or not. The Regulations went 
through exactly as they were framed, and contained con- 
ditions gravely adverse to the profession. The Regulations 
to be issued in July next would contain revolutionary 
changes, and before that practitioners should be 
in possession of such machinery as to influence the 
House of Commons if the Regulations were found to 
contain clauses detrimental to medical interests. The 
7s. for each insured person was already subject to 
deduction of 1d. for case value and another ld. for 
travellers, and, so far as he could see, that money had 
never been redistributed. The deduction of 4d. in respect 
of the cost of the Panel Committee organization was a 
considerable tax upon individual incomes, for the work 
was of little value to practitioners as a whole. Part of 
the money was spent in trying, if possible, to reduce prac- 
titioners’ incomes still further by surcharge in respect of 
prescriptions. A deduction of 3d. a quarter had now been 
made pending adjustment of lists in respect of those who 
had enlisted. This deduction operated unfairly against 
ractitioners whose lists were comprised mainly of 
+ ate servants. The result of the various deductions 
was that doctors were being paid pro rata instead of per 
capita, and he was not sure that was legal or that the 


Commissioners had the right to authorize the deductions. — 


Before the war, grants were proposed by the Government 


for the establishment of laboratories and a nursing service, 
and to pay the fees of referees and consultants. Now the 
suggestion was being made in influential quarters that 
these services would be of great use to practitioners on 
the panel, and that the cost should be met from the 
medical benefit fund; in other words, that the prac- 
titioners themselves should pay for them. It was 
also suggested that the domiciliary 6d. should be added 
to the sanatorium fund; he believed the idea was 
endorsed by the Society of Medical Officers of Health and 
by tuberculosis officers generally. If all these deduc- 
tions were made practitioners under the Insurance Act 
would be worse off than they were in the days of club 
practice. At the present time the Employers’ Council—a 


| very influential body—was representing to the Com- 


missioners that practitioners on the panel were public 
servants, and should be required to give certificates not 
only to approved societies -but-to employers. The em- 
ployers’ contention was that their weekly contributions 
under the Act entitled them to this guid pro quo. Dr. 
Salter quoted correspondence in which a large firm 
addressed such a demand to a practitioner on the panel, 
and threatened to complain to the Commissioners when he 
disregarded the request. The Section of the Act of 1911, 
which empowered the Commissioners to hold inquiries in 
districts where there appeared to be excessive sickness 
was about to be put into force, and practitioners on 
the panel would be called upon to furnish reports and 
certificates entirely without remuneration. As to the 
position of the drug fund,» Dr. Salter urged that 
efforts to surcharge doctors were undesirable in the 
public interest because in order to avoid difficulties there 
would be a tendency to limit unduly the supply of drugs 
needed by insured persons. Panel Committees, in sur- 
charging practitioners on trivial grounds, had given colour 
to the suggestion that the deficiency in the drug fund was 
due to excessive prescribing instead of to the unfair basis 
of the drug fund. For example, of 1,000 consecutive pre- 
scriptions costing £25 which had been examined, the 
actual cost of the drugs was £6, and the chemist made an 
inordinate profit. While the drug tariff continued on the 
present basis doctors would be constantly accused of 
wastefulness. In conclusion Dr. Salter said that the 
objects of the Panel Medico-Political Union were to inform 
public opinion regarding the grievances of practitioners 
under the Insurance Act and to bring pressure to bear 
upon Parliament for their redress. He appealed for the 
support of practitioners on the panel in a campaign on 
these lines. ‘ 

Dr. H. F. Butter seconded the resolution, and after a 
somewhat desultory discussion it was declared by the 
CuarrMaN to be carried nemine contradicente. 


NATIONAL INSURANCE THROUGH APPROVED SociEtiEs. 

The task of summarizing and co-ordinating all the Orders 
and Regulations,’ affecting approved societies, which have 
been issued by the Commissioners and other bodies under 
the National Insurance would seem to present almost 
hopeless difficulties. From the beginning of 1912 to the 
end of May, 1914, no fewer than 515 Orders and Regula- 
tions were issued, and even this number does not include - 
the. Orders constituting Insurance Committees, nor the 
numerous drafts, some of which have been ultimately 
developed into effective documents, whilst others have 
either been dropped or still remain as drafts. Writing in 
July, 1914, the author tells us that, roughly speaking, 
only a little over half of the 515 Orders and Regulations 
were actually in force at that time, the remainder having 
being either superseded or in some way modified. In 
many cases, too, the supersession of Orders has followed 
so rapidly on their first promulgation that it is quite 
impossible for any book to be up to date for more than-a 
few weeks. With,this unavoidable proviso, the author has 
succeeded in a distinctly commendable way in weeding out 
the obsolete documents and in presenting those which are 
still operative in a comprehensive and consecutive form. 
The scope of the work is limited to that part of the subject 
which concerns approved societies and the administration of 
National Insurance through such associations. The work of 


Insurance Committees, including the administration of 


1 National Insurance through Approved Societies : Being a Practical 


Legal Treatise Incorporating the Operative Orders and Regulations. 


By W. Addington Willis, LL.B.Lond. London: Published for the 
page gee: § aan by Hodder and Stoughton. 1914. (Demy 8vo, pp. 514. 
. 6d. neg. 
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medical and sanatorium benefits, is not dealt with in detail, 
but only so far as the societies themselves are directly con- 
‘cerned with these benefits. Neither does the author con- 
sider the numerous Orders and Regulations that more 
directly affect the medical profession except so far as the 
approved societies are concerned. In short, the book is 
distinctly and almost entirely one for the approved 
societies alone, but within this limited scope it cannot fail 
to be of great value to the officials of these societies. It 
is divided into twenty chapters, each ing with a 
particular subject, such as the organization of societies, 
membership, benefits, finance of societies, and so on, and 
under each heading are either quoted or summarized all 
the appropriate Orders or Regulations, a separate list of all 
the Orders and Regulations being also given for ease of 
reference. Owing to the outbreak of the war, it was 
deemed advisable to postpone the publication of the work, 
and advantage was taken of the delay to insert several 
pages of addenda, which include reference to all Orders and 
Regulations obtainable by the public up to the end of 
‘October, 1914. With regard to medical benefit, we are 
told that the remarks are limited to those portions of the 
subject which affect societies directly, while it was found 
necessary to omit such matters of detail as only concern 
Insurance-Committees, medical practitioners, and those 
who provide drugs and appliances. Nevertheless, this 
part of the book will well repay study by medical practi- 
tioners, if only because it shows how intimately connected 


are the interests of approved societies and the medical | 


profession, 


CORRESPONDENCE. 


Tae Derective Bases of THE Act. 
Dr. Garrarr (Chichester) writes: Dr. Baskett published 
on February 13ti a letter denouncing vigorously a 
grievance which, though a study of the Act should 
have revealed it from the first, and it was admitted 
categorically in the “ Explanatory statement as to medical 
benefit” issued in December, 1912, he has but just dis- 
covered—namely, that all insured persons being entitled 
to medical attendance from the medical panel, the Insur- 
ance Committees have power, in cases in which the doctors 
cannot arrange the matter among themselves, to select a 
doctor, and will naturally choose the one nearest the 
patient. I asked Dr. Baskett for a practical alternative. 
His proposal is that the working classes should, “by the 
easy but unobtrusive method of reducing taxation,” be 
-piaced in a position to pay fees on a voluntary systent. 
This is, in his opinion, a perfectly obvious way out, which 
the Commissioners, who ‘have no concern with taxation, 
cannot have been so stupid as not to recognize. 
is certainly most original. Frankly it would never have 
occurred tome, Dr. Baskett moreover states that these 
Commissioners should, before they made any arrange- 
‘ments, haye ascertained whether there were any patients 
who would be rejeeted by all doctors. How they would 


have accomplished this feat is not revealed, but his, 


opinion is that no person would have been found un- 
acceptable to a doctor. Seeing that, at that time, the 
entire profession was absolutely pledged to reject every 
one, this conclusion of Dr. Baskett’s is curious; but, if it 
is correct, it is obvious that his grievance does not exist, 
and his long letter was therefore superfluous. 
Now my own'letter was intended to divert attention from 
a burden, which I regarded as trifling and unavoidable, to 
-one, in my opinion, most unbearable, yet capable of being 
removed. Is it not plain that, under the specious excuse 
of a necessity for a certificate, the approved societies are 
. by the new Regulations given that control over us which 
we determined at all costs to resist, and which Parliament 
wisely, after full discussion, decided that they should not 
have? If they now dictate to us that we must pay 
weekly visits, however superfluous, shortly they may alter 
their certificates to require two or three visits a week. 
Now no Regulation made under Act of Parliament can 
override the Act itself, and I am convinced that this 
Regulation, being a direct violation both of the letter and 
_spirii of the Act, which expressly places medical benefit 
under the control of the Insurance Committees and not 
the societies, could not be upheld in any court of law. 
- Ample provision is made in the Act to guard insured 
persons from any neglect by doctors, so that this rule is 


Poor Law authorities who on the 


The idea. 


as unnecessary in their interests as it is intolerable to our 
own. It should be resisted at any price. I am myself 
willing to guarantee £5 towards the expenses of carryi 
a test case, approved as suitable, either by the Council 
our Association or one of the medical defence societies, 
into court. May I invite others to show practical loyalty 
to our profession by doing the like, and not to waste 
energy on unfeasible propositions ? 


INSURANCE ACT IN PARLIAMENT. 


Sickness Benerir 1n IRELAND. 
In reply to a long question of Mr.-Ginnell, which in- 
cluded a number of inquiries, Mr. Montagu said that he 
would be giad to make inquiry into any case ‘brought to 
notice where undue delay or difficulty had been ex- 
perienced in obtaining a certificate to support a claim for 
sickness benefit. The granting of Poor Law relief did not 
fall within his province ; but as regards claims for sickness 
benefit, the doctors who were giving certificates under the 
National Insurance Acts had arranged convenient places 


in their districts at which insured persons might attend 


for examination, and in any case where an insured person 


_ was prevented by distance or by his physical condition 


from leaving his own home, he must be visited by the 
doctor in his own home, It was the duty of approved 
societies to scrutinize all claims for sickness benefit, and 
where the necessary conditions were fulfilled to their 
satisfaction, benefit was payable from the fourth day of 
incapacity for work. There was no provision in the 
National Insurance Acts for making repayments to the 
vice of the medical 
attendant gave prompt relief in cases subsequently certified 
valid under Section 109 of the Act of 1911, any benefit 
received under the Act was not to be taken into account 
in granting outdoor relief except in as far as the benefit 
exceeded 5s. a week. The annual amount derived from 
the contributions of employers and employed persons in 
Treland was approximately £724,000. These contributions 
were paid into the Irish National Health Insurance Fund, 
set up under Section 81 (2) of the Act of 1911, and not into 
a common fund. As regards the basis on which grants 
had been made to facilitate the provision of medical cer- 
tificates in Ireland, the Chancellor of the Exchequer 
stated on August 14th, 1913, that he was _ satis- 
fied that a grant of £50,000 was insufficient to cover 
the cost of satisfactory arrangements for this purpose, 
and undertook to ask Parliament to increase the grant up 
to a maximum limit of 2s. 6d. per insured person per 
annum. This latter grant was equivalent to a sum of 
£97,100 per annum, and the estimates provided that pay- 
ments out of the account under this bead should be subject 
to conditions determined by a scheme made by the Irish 
Insurance Commissioners with the approval of the 
Treasury. Pending the approval of such a scheme, 
expenditure might be incurred for the purpose of certi- 
fication in Ireland to an annual amount not exceed- 
ing £50,000 voted for this purpose. The present annual 
expenditure was about £44,060, the remuneration paid 
being inclusive of travelling expenses. He was in- 
formed that doctors who. visited insured persons 
desirous of obtaining medical certificates were instructed 
to exercise every care in visiting persons who were 
seriously ill, and were not permitted to interfere with 
the treatment prescribed by the doctor in attendance. . 
The system of appointment of sick visitors by approved 
societies was of much value to approved societies in 
exercising a proper supervision over claims for sickness 
benefit. Either he or the Irish Insurance Commissioners 


would be happy at any time to receive suggestions for the 


improvement of the existing system of certification. With 
regard to the refusal of the Local Government Board for 
Ireland to allow workhouse doctors to do locumtenent 
work for one another in adjoining districts, while yet 
allowing such practitioners to act as certifiers under the 
Insurance Act, he was informed that such work was only 
undertaken by Poor Law medical officers on the distinct 
understanding that it would not interfere with the proper 
performance of their other duties. — : 
Cuemists’ CLAIMS, 

Mr. Samuel Samuel asked the Secretary to the Treasury 

whether he can see his way to pay the chemists under the 
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National Insurance Act for the ‘material supplied under 
the Act, such as drugs and appliances, in view of the hard- 
ship inflicted upon small traders, many of whom had not 
had any settlement since the Act came into operation ; 
would a settlement be made once a quarter at the very 
least? Mr. Montagu referred to the reply given to Mr. 
Wiles (SuppLeMENT, March 6th, p. 85). It was not possible 
for Insurance Committees to effect a settlement more 
frequently than once a year. The regulations provided, 
however, for on account at least 
once a quarter... 


= 


Association Notices. 
CHANGES OF BOUNDARIES. 
TRANSFER oF ABERCRAVE AND YSTRADGYNLAIS FROM NORTH 
- GLAMORGAN AND BRECKNOCK TO SWANSEA DIVISION. 
Tue following change has been made in accordance. with 


the Articles and By-laws and takes effect as from the date 
of publication of this notice: 

That the Parish of Ystradgynlais Lower be trans- 
ferred from the area of the North Glamorgan and 
Brecknock Division of the South Wales and Mon-: 
mouthshire Branch to that of the Swansea Division’ of 
the same Brancli, the areas of the two Divisions being 
modified accordingly. 


Representation in Repr esentative Body.—Unaffected. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH :- MONMOUTH- 
SHIRE Division.—Dr. J. A. Lee, Honorary Secretary. pro tem., 
on notice that a meeting of the Division will be held at the 

ontypool and District Hospital, on Thursday, March 18th, at 


3.45 p.m., to discuss (1) the terms of contract practice and rates | 
of remuneration throughout the Division; (2) the question of 


free attendance on dependants of men’ serving - with His 
Majesty’s Forces, as requested by the Newport Panel Com- 
mittee. Clinical cases and are 
to show any cases of interest.) 


bal and Milita intments 
aval and ppouttments. 
ROYAL NAVAL “MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Fleet 
Surgeon LAWRENCE BIDWELL, the Marmora; Surgeon Horacr 
FE. R. STEPHENS, to the Vivid, additional, for disposal; Temporary 
Surgeons WILLIAM P. CowPreERr, to the Vivid, additional, for Plymouth 
Hospital; JoHN Morrison, M,B., to the Vivid, ‘additional, for R.N. 
Barracks ; NORMAN V. WILLIAMS and JAMES G. JUDSON, to the Pem- 
broke, additional, for disposal: Inancis J. R. and Anec. G. 


HouMaNn, to the Victory, for disposal; JAMES F’, QUIGLEY, M.B., to the 
Vivid, additional, for disposal. 


Royau NAVAL VoLUNTEER RESERVE. 

Surgeons W.J. A. QUINE, to the Collingwood, vice Todrick; Huan 
S. Rem, M.D., F.R.C.S., to the Victory, additional, for disposal ; 
A. to the Vivid, additional, for disposal; 
Probationer E. Boyp, to the Columbine, additional, 
for R.N. Hospital, Isle of Bute; James E. Purves and ALEXANDER T. 
aa have entered as Surgeon _Probationers for temporary 
ervice. 


ARMY MEDICAL SERVICE. 
ArnMy MEDICAL CoRPS. 
M AJOR Henry M. NIcHOoL18, M.B., to be Lieutenant-Colonel. : 
To be Temporary Captains: ‘Temporary Lieutenant ARTHUR MARTIN 
LEAKE, V.C., ARTHUR C. KEEP, M.D., GEORGE STOKER. 
To be ‘Temporary Lieutenants : WILLIAM B Davy, Joun F. Hutton, 
M.B., JoHN A, F. HatcH, GEorcr A. SHIEL, MATTHEW H. FLEMING, 


FREDERICK A. MILs, M.B., CoLuieR,’ CLAUDE W. 


SABERTON, M.D., WALLACE. G. ASHDOWNE, F'.R.C.S., JoHn T. 
SMEALL, M.B., EDWARD B. “Mayrs, JOHN J. DUNNE, HARoLp A. 
ROWELL, Iran S. James, RicHarRD D. FirzGrERAup, M.B., Lovis Iu. 
McKEEVER, AUGUSTINE S. Fry, M B.; REGINALD L. E. DOWNER, M.D., 

Henry W. B. Epwarp 8. Gooppy, F.R.C.S., Haro.p D. 
Duke, Cart L. ANTHONISZ, CHARLES W. DONALD, M.D., F'.R.C.S.E., 

BURGESS BaRNETT, JOHN H. WRIGHTSON, M.B., Henry J. MILLIGAN, 
M R. G. HaMILTon, F B.C.S.I1., Ninian E. M. HoME-Hay, 
M.B., Davip C. ALEXANDER, M.B., ALEXANDER JAMIESON, M.B., 

Ernest C, PEAKE, M.B., HAROLD Ackroyp, M.D., HucH W. Fox, 
CHARLES 8S. PALMER, SYDNEY G. Tippett, M.B., ARTHUR R. CHAVASSE, 
M.B., GEORGE W. Davis, M.D., FRANK GRAVELY, Gavin Motr, M.B., 

FRANK G. Minne, M.B., Davin A. D. KENNEDY, M.B., WILLIAM H. 
BUTLER, JOHN P. WALKER, M.B., THomAS B. MCKEE, M-B., MEREDITH 
M. TOWNSEND, GEORGE M. MAYBERRY, GERALD D. SHANN, FREDERIC 
C. BaRLow, JOHN Kirton, M.B.,. HAYDEN, PETERS, WILLIAM F. 
MorGAN, EDWARD JOHNSON, M.B., ‘ROBERT Conpy, M.B., ErNest B. 
LrEcH, M.D., ERNEST W. W ITHAM. 


SPECIAL. RESERVE OF _ OFFICERS. 
Royat MEDICAL Corps. 
CapTAtn GEORGE H. Usmar resigns his commission. 
Captain Toomas D. Incu, M.B., from the Unattached List, Territorial 
Force, to be Lieutenant. 
Lieutenants confirmed in their rank; FREDERICK SANDERS, GroreF 


KoLAPOREWALLA, A. BosE, M.B.,-S. R. Kapoor, D. P 
_C. M. GANAPATHY, M.B., M.G. BHANDARI, M.B. 


S. HOWELL M. WiLt1AM D. ANDERTON, EpwIn J. 
BRADLEY, FRANK OPPENHEIMER, JAMES W. WOOD, GEORGE M. Scorr. 

To be Lieutenants on probation : EDwaRrpD W. MANN, M.B., Ex-Cadet 
O.T.C., W1LL1AM T. Hart, CHARLES M G. CAMPBELL, ‘Ex-Cadet 0.T.C., 
NoEL Saw, JoHN D. MacCorMACKE. 


INDIAN MEDICAT, SERVICE. 
THE services of Captain H. A. H. Rosson, M.B., are p’aced, tem- 
porarily, at the disposal of the Government of the Punjab, for 
employment : as Officiating Superintendent, Central Lunatic Asylum, 
ore. 

Lieutenant-Colonel C. R. M.B., is appointed to the Bac- 
teriological Department sabemanvey, pro tempore. 

To be Temporary Lieutenants: C. STrEBD, "s B., F.R.C. Ss. E., 8. G. 
RANADAY, N. M.B., ri R.C.S.E., 8. N. CHAUDHURI, D. V. 
GIRI, J.K. R.C. P. BERRYMAN, G. Ramsay, M.B., 
L. Batra, M.B., J. B. DE W. M.B., 
F.R.C.S.E., B. P. SAHAWALA, F.R.C.S., PrasaD, M.B., 8. Roy, M.B., 
F.R.C.S.E., J. M. D. Gupra, M.B., M. B. Yin, M.B., P. BANEEE, T. H. 
BisHop, 8. 8. BANKER, I. D. GRant, M.B., K. K. DAD 
. OLIVER, M.B., 


Lieutenant-Colonel D. M. “Davipson, Civil Surgeon, Lahore, is 
appointed to be Professor of Midwifery, Medical College, Lahore, i in 
addition to his own duties; with effect from December Ist, 1914. 

Captain R. H. Bort, M B, F.R.C.S., is appointed to be Professor of 
Surgery, Medical College, ‘Lahore, substantively pro tempore, with 
from December Ist, 1914. - 

J.R..H M.D.,is granted temporary rankof Lieutenant, 


“with effect from December 22nd, 1 


Cross has been on Captain K. T. SINGH, M.B. 
ecea 

The Volunteer Officer Decoration has been conferred on the 
Surgeon-General Sir C. P. Lugts, K.C.8.1., K.H. M.D., 


Lieutenant-Colonel J. FISHER, D.S.O., Residency Surgeon, Jaipur, is 
appointed temporarily to hold visiting charge of the ottices of Agency 
Surgeon, Eastern Rajputana States, and Agency Surgeon, Kotah and 
pa gig in addition to his own duties, with effect from’ December 

th 

Major W.-M. ANDERSON, Medical Officer, IV (Quetta) Division, 
Quetta, is appointed to hold charge of the current duties of the office 
of the Civil Surgeon; Quetta, in addition to his own duties, with effect 
from November 18th, 1914. 

The retirement’ of Lieutenant-Colonels ArntHuUR C. YOUNAN and 
VIVIAN G. DRAKE-BROCKMAN has been approved. 

To be Brevet. Lieutenant-Colonel: Major FRANK 

To be Major: Colonel GEORGE FRANCIS Rowcnrort, D.S.O., Indian 
Army, retired. 

The promotion of Major ANDREW MurpPHy to his present rank is 
antedated from June 27th, 1913, as notified i in the London Gazet te of 


‘ August 15th, 1913, to December 27th; 1912. - 


Lieutenants to be Captains : Denis F. Moreny, M.B., LEON F. 
BRANDENBOURG, M.B. 

To be Temporary Lieutevants: VINAYAK MAHADEO PHATAK, HIRA 
SincH ANAUD, HENRY C. SEMON, M.D., AntTHUR WILLIAMS, PHERON 
FRAMJI LASKARI. 


TERRITORIAL FORCE. 
Royan ArMy Mepricau Corps. 

London Mounted Brigade Field Ambulance.— ERNEST G. T. 
PoYNDER to be Lieutenant. 

First London (City of London) Sanitary Company.—WILLIAM ah 
W. KENNEDY, M.B., to be Juieutenant. 

Third London General Hospital.—Captain DENNIS EMBLETON is’ 
seconded. PHinie W GREEN to be Lieutenant. 

Fourth London Field Ambulance.—Major ARTHUR E. Jt ERMAN, M B. 
to be Lieutenant-Colonel, temporary. Captains to be Majors: Percy 
THOMPSON, JOHN R. M.B. 

Second Home Counties Field Ambulance.—Captain ANTONY A. MARTIN 
M D., from First Home Counties Field Ambulance, to be Captain. — 

Third Home Counties Field Ambulance.—Major STANLEY A. Coap 
to be Saker temporary. Captain JAMEms BARKLEY to be 
Major, tempora 
K General Hospital.—James A. GUNN, M.D., to be 

uicutenant. 

Second South Midland Mounted Brigade Field Ambulance. —HENRY 
J. BLACKLER, M.B., to be Lieutenant. . 

East feet Casualty Clearing Station.—Captain JoHN H. DAUBER, 


M.B., F.R.C.S.1., from Attached so Units other than Medical Units, to 


be Major 

Third East Angltan Field Ambulance.—Major GEORGE A. TROUP,. 
M.D., to be Lieutenant-Colonel, temporary. 

South Wales Mounted ‘Brigade Field Ambulance.—Major HERBERT 
JONES to be Lieutenant-Colonel, temporary. 

Welsh Casualty Clearing Station.—Major ALEXANDER P. SWANSON. 
from Attached to Units other than Medical Units, to be Lieutcnant- 


-Colonel, temporary. 


- First Welsh Field Ambulance.—To be Lieutenants : HENRY MIULs, 


’ ALEXANDER E. MACKENZIE. Lieutenant A. Jones, from Attached to 


Units other than Medical Units. 

Third Welsh Field Ambulance.—Captains, fron® Attached to Units 
other than Medical Units, to be Captains: Freprmrick A. W. Drinx- 
WATER and Percy C, P. INGRAM, MB. Lieutenant Pryton T. 
WarreEN, from Attached to Units other than Medical Units, to be 
Lieutenant. 

Third East Lancashire Field Ambulance.—HENRY WILSON, M. B., 
to be Lieutenant. 

First West Riding Field Ambulance.—Lieutenant HENRY N. Goops, 
M.B., F.R.C.S., to be Captain, temporary. 

Second Northumbrian Field Ambulance.—Captain Artuur C. H. 
McCuLLoGH, M.B., to be Major, temporary. 

Lowland Casuaity Clearing Hospital Lieutenant-Colonel PETER 
F. SHaw resigns his commission on account of ill health, and is 
granted permission to retain “his rank and wear the pecscesbe* 


uniform. 


First Scottish General Hospital.—GronrGr Stuart, M.B., to be 
Captain, whose services will be available on mobilization. ~~ 

Sanitary Service.—Captain LEONARD R. TosswILu, from the ‘Thira 
East Anglian Field Ambulance, to be Sanitary Officer, East Anglian 
Reserve Division. 

Attached to Uitits other than Medical Units.—Major Joun GRIFFITHS 
from South Wales Mounted Brigade Field Ambulance, to be Major. 
Captain LEonaRD A. AvERy, to be Major, temporary. Lieutenant 
ROBERT DONALD. to be Captain. ~-To be Lieuterants : 
BRANNAN, M.B., late Cadet, Durham University Contingent, Senicr 
Division, 0.T.C., R. Harrer, JosepH L, BAsKIN. 
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‘Bital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In the ninety. -six large English towns 9,024 births and 7,040 deaths 
were registered during the week ended Saturday, March 6th. The 
annual rate of mortality in these towns, which had been 18. 9, 20.7, 
and 20.4 per 1,000 in the three preceeding weeks, fell to 20.2 per 1,000 in 
the week under notice. In London the death-rate was equal to 20. 6, 
agains! 19.3, 20.8, and 21.1 per 1,0¢0 in the three preceding weeks. 
Among the ninety-five other large towns, the rate ranged from 9. 6 in 
Wimbledon, 10.3 in Edmofiton, 10.6 in Hornsey, 12.5in Leyton, 13.1 in 
Southend, and 13.7 in Swansea, to 25.0 in Hastings, 28.3 in West 
Har tlepool, 30.2 in Halifax, 39.7 in Cambridge and in Darlington, 31.2 
in Bath, and 34.3 in Stockton-on-Tees. Measles caused a death-rate of 
2.9 in Ealing, 3.1 in Tottenbam, 3.2 in West Hartlepool, 3.3 in Salford, 
3.6 in St. Helens, 3.8 in Wolverhampton, 3.9 in Gateshead, 4.0 in 
Rotherhain, 4.4 in Darlington and in Stockton-on-Tees, 5.7 in North- 
ampton, and 7 2 in Cambridge, and whooping-cough of 1.2 in Brighton, 
in Reading, in Blackburn and in Merthyr Tydfil, 1.5 in Bath, 1.6in St. 
“Helens, 2.0 in Aberdare, 2.1 in Bootle, and 2.2 in Ealing. The mcrtality 
from the remaining infective diseases showed no marked excess in 
avy of the large towns,and no fatal case of small-pox was registered 
during the week. The causes of 81, or 1.2 per cent., of the total deaths 
were not certified by a registered medical practitioner or by a coroner ; 


of this number, 16 were recorded in Liverpool, 13 in Birmingham, 5in | 


Preston, 4 “each in Stoke-on-Trent and Darlington,and 3 each in St. 
Helens, Rochdale, and Blackpool. - The number of scarlet fever 
paticnts under treatmect in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, hich had been 3,299, 7,165, and 3,041 at 
the end of the three preceding weeks, further fell to 2,943 on Saturday, 
March 6th ; 298 new cases were admitted during the week, against 368, 
295, and 302 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. - 

In the sixteen largest Scottish towns 1,1€8 birtbs and 956 deaths were 
-registered. during the week endcd Saturday, ery 27th. The 
annua! rate of mortality in these towns, which had been 24.1, 23.1, 
and 22.8 per 1,000.in the three preceding weeks, eit to 21,2 in the. week 
under notice, but was 0.8 per 1.000 above the rate in the ninety-six 
large Engiish towns. Among the several towns the death-rate ran 
from 9.4 in Clydebank, 9.5 in Hamilton, and 11.3 in Motherwell, to 24.0 
in Leith, 21.3 in Kirkcaldy, and 30.9 in Dundee. The mortality from 
the principal infective diseases averaged 2.9 per 1,000, and. was highest 
in Kilmarnock and Dundee. The 441 deaths from all causes in Glas- 
gow included 45 from whoopirg-couch, 6 from measles, 5from scarlet 
fever, 4 from infantile diarrhoea, 3 from diphtheria, and 1 from enteric 
fever. ‘Fwenty deaths from whooping-cough were recorded in Dundee, 
5 each in-Edinburgh and Greenock,end 4 each in Paisley and Kilmar- 
nock, and from diphtheria, 4 deaths in Dundee and 2 in Wdinburgh. - 

Th the sixteen largest Scottish towns 1,236 births and 1,043 deaths 
were registered during the week ended Saturday, March 6th. The 
annual rate of mortality in these towns, which had been 23.1, 22.8, and 
21.2 per 1,000 in the three preceding weeks, rose to 23.2 in the week 
under notice; and was 3.0 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 12.9 in Clydebank, 14:7 in Perth, and 15.3 in Kirkcaldy, to 27.4 in 
Greenock, 33.4 in Falkirk. and 40.6 in Dundee. The mortality from 
the principal infective diseases averaged 3.2 per 1,000, and was highest 
in Clydebauk and Dundee. The 450 deaths from all causes in Glasgow 
included 47 from whooping-congh, 10 from measles, 6 from diphtheria, 
4 from searlet fever, 2 from enteric fever, and 2 from infantile diar- 
rhoea, Twenty-five deaths from whooping. cough were recorded in 
Dundee, 8 in Edinburgh, and 3in Greenock; from measles, 9 deaths 
Aberdeen. and from diphtheria, 5 deaths in Edinburgh, and 2 in 

rdee. 


HEALTH OF IRISH TOWNS. 
Dunine the week ending Saturday, February-27th, G47 births and 642 


deaths were registered in the twenty-seven- principal urban districts — 


of Ireland, as against 639 births and 617 deathsi . the preceding period. 

These deaths represent a mortality of 27.6 per 1,000 of the aggregate 
population in the districts in question, as against 26.5 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 7.2 
per 1,000 higher than the corresponding rate in the ninety six English 
towns during the week ending on the same -date. The birth-rate, on 
the other hand, was equal to 27.6 per 1,00) of population. As for 
mortality of individual localities that i in the Dublin registration area 
was 34.4 (as against an average of 29.9 for the previous four weeks),-in 
Dublin city 37.3 ‘as against 31.7), in Belfast 22.8 (as against 23.4), in 
Cork 26.5 (as against 31.3), in Londonderry 21.5 (as against 26. 5), in 
Limerick 21.7 (as against 21.3), and in Waterford 39.9 (as against. 23.8). 
The zymotic death rate was 1.7, as against 1.5 in the previous period. . 
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‘Wacancies and nd’ Appointments, 


REGARDING. APPOINTMENTS.—Attention called 
Notice (see Index to Advertisements—Importaut Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. 
ARROCHAR PARISH COUNCIL. —Medical Officer. 
annum. 
ASHTON-UNDER-LYNE DISTRICT INFIRMARY AND CHILD- 
; REN’S HOSPITAL. —Assistant House-Surgeon. ‘Salary, £100 


Salary, £715 per 


per annum. ~ 
ASHTON-UN DER-LYNE UNION.—Resident Assistant Medical 
- Officer for the Workhouse. Salary, £15) perannum. 
AYLESBURY : ROYAL BUCKINGHAMSHIRE: HOSPIT! AL. —Locum- 
tenent House-Surgeon. 
BETHNAL GREEN INFIRMARY. —Assisiant Medical Officer. 
Salary, £280 per. annum. 
BIRKENHEAD: BOROUGH HOSPITAL. —Senior and J unibr ‘Honse- 
_ Surgeons. Salaries, £120 and £160 perannum respeetively. 
BIRMINGHAM: CITY ‘MENTAE> HOSPITAL, Winson 
Assistant Medical Officer. Salary, per annum. 


BIRMINGHAM GENERAL HOSPITAL,—Honorary Surgeon. 
BIRMINGHAM: ‘QUEEN’S HOSPITAL.—Twd ; 
~ Salary, £80 per annum. 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
- Howuse-Surgeon. Salary, £100 per annum. 
BLACKBURN'AND EAST LANCASHIRE ROYAL INFIRMARY.— 
Senior and Junior House-Surgeons. Salary, £150 and £130 per 
- annum respectively, 
BOLTON INFIRMARY AND DISPENSARY.—Senior and Second 
- House-Surgeons. Salary, £230 and £200 per annum respectively. 
BOOTLE BOROUGH _HOSPITAL.—Senior and Junior House- 
Surgeons. Salary, £150. and £130 per annum respectively. 
BOURNEMOUTH: ROYAL VICTORIA’ AND WEST HANTS 
HOSPITAL.—House-Surgeon. Salary, per annum. 
BRADFORD CHILDREN’S HOSPITAL.—House-Surgcon, Salary, 
£120 per annum. 
BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Two Resi- 
dent Medical Officers.’ Salary, £150 per annum each. 
BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £100 per 
annum, 
BRISTOL .GENERAL HOSPITAL.—Resident Obstetric Officer. 
Salary, £123 per annum. 
BURNLEY: VICTORIA HOSPITAL.—House-Surgeon. Salary, £135 
per annum. 
BURY INFIRMARY.—Janior House-Surgeon. Salary, £150 perannum. 
CAMBERWELL: PARISH OF ST. GILES —Temporary Resident 
Medical Officer at the Constance Road Institution. Salary, £350 


per annum. 
CUMBERLAND INFIRMARY. — House-Physician : 


CARLISLE: 
(male). 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn Road, W.C. —Resident House-Surgeons. Salary, £50. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, 

CHESTERFIELD BOROUGH -—Medical Officer of Health. Salary, 
£500 per aunum. 

CHESHIRE COUNTY ASYLUM, Parkside.—Junior Assistant Medical 
Officer. Salary, £250 per annum. 

COLCHESTER: ROYAL EASTERN COUNTIES’ INSTITUTION 
FOR IMBECILES AND- THE FEEBLE-MINDED.—Medical 

. Officer. Salary, £200 per annum. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.— 
Junior Assistant Medical Officer. Salary, £250 per annun. 


DERBYSHIRE HOSPITAL FOR SICK CHILDREN. — Resident 
Medical Officer (lady). Salary, £200 per aunum. 
DEVONPORT: ROYAL ALBERT HOSPITAL. —House-Surgeon.. 


_ Salary, £150 per annum. 
DORSET COUNTY GOUNCIL.—Temporary Assistant Medical 
. Officer of Health. Salary, £250 per annum. 

DUDLEY : GUEST HOSPITAL.—(1) Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. Salary, £150 and £120 yer annum 
respectively. : 

DUNDEE ROYAL INFIRMARY.— Resident Medical Officers. 
Salary, £100. 

EDMONTON UNION INFIRMARY.—3econd Assistant Meiical 

eer. Salary, £200 per annum. 

GRIMSBY AND DISTRICT HOSPIT ALL.—Honse-Surgeon. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons (males). Salary, £120 and £100 per annum 
respectively. : 

HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical 
Officer (male). Salary, £250 psr annum, 

HOSPITAL POR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.—tD Physician ; (2) Assistant. Physician ;. - 

. (3) House-Physician ; salary, 30 guineas for six months. 

HCSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Physician. Salary, £30 for six months and £2 10s. ‘washing 
allowance. 

HOSPITAL FOR WOMEN, Soho Square, W.—Resident Medical 
Officer. Salary, £80 per annum. 

HULL: VICTORIA CHILDREN’S HOSPITAL.—(1) Two House- 

-. Surgeons. (2) Assistant House-Surgeon. Salary for (1) £100 and 
£60 per annum respectively, and 2) £50 per annum. 

INVERNESS : NORTHERN INFIRMARY.—House-Surgeon. Salary, 
£150 per annum. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 
Medical Officer (male), Salary, £250 per annum. 

LEEDS : GENERAL INFIRMARY.—Resident Medical Officer at the 

: Ida and Robert Arthington Hospitals. Salary, £60 per annum. 

LEEDS UNIVERSITY.—Demonstrator of Bacteriology. Salary, £250 

' per annum, rising to £275. 
LEICESTER ROYAL INFIRMARY.—Ophthalmic House-Surgeon, 
. = Salary, £100 per annum, and monthly bonus of £3 during 
e war. 

LONDON UNIVERSITY.—University Chair of Physiology, tenable at 

St. Bartholomew's Hospital Medical School. Salary, £690 per, 
annum. 

LIVERPOOL ROYAL INFIRMARY.—Two House-Physicians, three 
House-Surgeons,. and one House-Surgeon to Gynaecological. 
Department. Salary, £60 per annum. : 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL. —) Two House- 
Surgeons ; 2) House-Physician. Salary, £60 per annum. 

MANCHESTER: ANCOATS HOSPITAL.—House-Physiciau. Salary, 
£80 per annum. 

MANCHESTER CHILDREN’S HOSPITAL. — Assistant Medical 
Officer at the Cut-patient Department. Salary, £100 per annum. 

MANCHESTER CORPORATION.—Second ard Third Medical 
Assistants at the Monsall Fever Hospital. Salary, £175 and £150 
per annum respectively. 

MANCHESTER: COUNTY ASYLUM, Prestwich.— Assistant Medical 
Officer. Salary, £230 per annum, increasing to £350, and, upon 
promotion, to £450, 

MERTHYR TYDFIL COUNTY BOROUGH.—Assistant School 
Medical Officer. Balary, £309 per annman:, increasivg to £400. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—House- 
Surgeon. Salary, £159 per annum. 

MIDDLESEX COUNTY COUNCIL.—Visiting Medical Officer for 
Temporary Home for Mentally Defectives, Clay.Hil 

MILLER GENERAL HO-sPITAL, Greenwich Road, ©.—Senior 
House-Surgeon. Salary, £100 per annuum. 
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NATIONAL SANATORIUM, Benenden. —Assistant Medical Officer. 
. Salary, £120 per-annum. 

NEWPORT: ROYAL . GWENT HOSPITAD. —Resident Medical 
Officer. Salary for the first six months at the rate of £100 per 
annum, rising to £150. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. -- House- 

_ Surgeon. Salary, £i50perannum. 

NOTTINGHAM GENERAL HOSPITAL. 
Salary, £100 per annum. 

OCHILTREE PARISH COUNCIL.—Medical Officer. 
annum, 

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Medical 

Officer. Salary, £200 per annuin. 
: ST. MARY'S HOSPITAL FO WOMEN 

LDREN, —Junior Resident Medical Officer. Salary, £90 per 
annuin, ‘and £10 honorarium on completion of six months’ 
service. 

RAINHILL: COUNTY ASYLUM.—Temporary Assistant Medical 
Officer. Salary, £6 6s. per week. 7 

ROCHDALE INFIRMARY AND DISPENSARY. ~—Second Hous3e- 
Surgeon.. Salary, £125 per annum. ; 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Acting 

’ “Assistant Physician ; (2) Male and Female Housa- Physicians and 
Hoase-Surgeons ; (3): Senior and Junior Obstetric Assistants: 
ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 


—Assistant House-Physician. 


Salary, £40 per 


(1) Third House-Surgeon ; salary, £50 per annum, - (2) Dental 

Surgeon. 
SALFORD ROYAL HOSPITAL. A) House-Surgeon; (2) Junior 

House-Surgeon ; (3) Casualty House-Surgeon. Salary, £1C€0 per 


* annum each. and monthly bonus of £5 during the war. 
SALISBURY GENERAL INFIRMARY.—() House-Surgeon. (2) Assis- 
tant House-Surgeon. Salary, £100 and £75 per annum respectively. 
SHEFFIELD CITY HOSPITALS. sae Assistant Medical Officer. 
D ROYAL HOSPIT -- “Assistan ouse-Sur- 
eg Lady Assistant House-Physician. Salary, £85 and £80 
per annum respectively. 
SHEFFIELD ROYAL INFIRMARY.—1 House-Surgeon. (2) Assis- 
~~ tant House-Physician. Salary, £100 per annum. 
SHEFFIELD UNIVERSITY.—Professor of Pathology. 
SHREWSBURY: ROYAL SALOP INFIRMARY.—House-Physician. 
_ Salary, £110 per annum. 
SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 
STIRLING ROYALINFIRMARY.—Resident House-Surgeon. Salary, 
£100 per annum. 
STOCKPORT IN#¥IRMARY.—Junior House-Surgeon. Salary, £180 
per annum. 
STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—(1) House-Physician ; (2) House-Surgeon. Salary, £150 
per annum, rising £10 annually. 

SUNDERLAND: ROYAL INFIRMARY (CHILDREN’S HOSPITAL).— 
Resident Medical Officer (lady). Salary, £100 per annum. 

TAUNTON.—Medical Officer of Health, etc., for combined appoint- 
ments. Salary, £450 per annum. 

TOWCESTER UNION.—Medical Officer and Public Vaccinator for 
— Silverstone District. Salary, £80 per annun: and vaccination 


fee 

WAKEFIELD: CLAYTON HOSPITAL. — Lady Junior House- 
Surgeon. Salary, £120 per annum. 

WANDSWORTH UNION.—Assistant Male Medical ‘Officer. Salary, 


- £5 5s. weekly. 

WESTMINSTER UNION . INFIRMARY. —Thira Assistant Medical 
Officer. Salary, £140 per annum, rising to £160. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME, 

Meathop.—First and Second Assistants to the Medical Superin- 
tendent. Salary, £250 and £200 per annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Junior House-Surgeon. Salary, £100 perannum. 

WHST HAM UNION INFIRMARY.—Second. Assistant Resident 
Medical Officer (male). Salary, £250 per annum. 

‘WHITEHAVEN AND WEST CUMBERLAND INFIRMARY, —Lady 
House-Surgeon. Salary, £150 perannum. 

WOMEN’S HOSPITAL FOR CHILDREN, Harrow Road, W.—Assis- 
tant Physician, Assistant Surgeon, and Anaesthetist. Hono- 
rarium, £10. 

WORCESTER EDUCATION DEPARTMENT. —Assistant School 
Medical Officer (lady). Salary, £300 per annum. 

YORK: WEST RIDING.—Assistant Medical Officer at the Scalebor 
Park Asylum, salary, £250 per annum; or Locumtenent, salary 
£5 5s. per week. 

CERTIUYING FACTORY SURGEONS. —The Chief Inspector of 
Factories announces the following vacant appointment: Cara- 
forth (Lancashire). 

To ensure notice in this column—which ts compiled from our 
advertisement coluwmus, where full particulars will be found— 
ét is necessary that advertisements should be received uot later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which Follows 
the Table of Contents in the JOURNAL, 

-APPOINTMENTS. 

Cooxry. W. P., L.R.C.P. and §.1., Assistant Medical Officer to the 
Dudley need Infirmary of the Birmingham Union. 

Curtir, Miss. G. E., L.M.5.8.A, Assistant Medical Officer to the 
Infirmary , etc., of the Birkenhead Union. 


DIARY FOR THE WEEK. 
TUESDAY. 
OLOGICAL SOCIETY, St. John’s Hospital, 49, Leicester 
ae is W.C., 4.30 pm.—Cases and Demonstration. 
5 p.m.—Paper: The Importance of Detail in the 
Treatment of Diseases of the Skin, by Dr. A. T. 
Bremner. 


Royat COLLEGE OF PHYSICIANS ¥ LONDON, 5 p.m.—Third Milroy 
Lecture by Dr. E. L. Collis: fndustrial Pneumono- 
conioses, with Special Reference to Dust and Phthisis, 

ROYAL SOCIETY OF MEDICINE: 

SECTION OF THERAPEUTICS AND PHARMACOLOGY, 4. 30 p.m.— 
Professor A. R. Cushny, M.D., F.R.S.: Notes on Diuresis 
and on the Antagonism of Drugs. 


WEDNESDAY. 

RoyAL COLLEGE oF OF ENGLAND, 5 p.m.—Professor Rupert 
_ Farrant: e Effect of Toxins on the Tissues. . 
Royau Society OF 

SECTION FoR THE History oF MEDICINE, 5p.m.—Professor 
A. R. Cushny, M.D., F.R.S.: William Withering. 
Dr. J. A, Nixon: Thomas Baynton. Dr. we. Cc. 

Peachey: William Bronfield. 


“THURSDAY. 
Rovat, COLLEGE OF or Lonpon.— 
Lecture by Dr. Sidney Martin : : 
Infections of the Colon. 
Soctrry. oF MEDICINE: 
SECTION OF 5 p.m. Exhibition of Cases at 
4.30 p.m.:—Dr. G. Pernet: (1) Erythema Induratum 
(Bazin); (2) Todide Eruption _ Syphilis. Dr. W. K. 


First 
‘Non-ulcerative 


Sibley: Case for Diagnosis. - 8. E. Dore and Dr. 
Kinnier Wilson: Case for Seappbets: Mr. H. G. 
Adamson: Macular Atrophy. Dr. H. C. Samuel 
(introduced) : Linear Naevus. 


FRIDAY. 
RoyaL Couirer OF SURGEONS OF ENGLAND, 5 p.m. —Professor Rupert 
Farrant: The Effect of Toxins on the Tissues. 2 
Society oF MEDICINE: 
SECTION OF ELECTRO-THERAPEUTICS, 8. 30 »p. m.—Clinfeal 
Meeting. 
Society or TROPICAL. MEDICINE. AND HyGIENr, 11, Chandos Street, 
0 p.1n.—Pape:: Some of Tropical 
by Frank Lee Py man, D.Se., P 


POST-GRADUATE COURSES AND LECTURES. 
The following Post-graduate Course will be given next week: 
MANCHESTER HOSPITALS’ Post-GRADUATE 
Hospital. 
(Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances from our advertise- 
ment columns. | 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, an@ 
Deaths is 5s., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than first post 
Wednesday morning in order to ensure insertion tn the current 
issue, 

BIRTHS. 

Broav.—On March 4th, at 6+, Rodney Street, Liverpool. the wife of 

W. H. Broad, M.D., B.S., of a son. 


BrorHERsTon.—At 11, Merchiston Bank Gardens, Edinburgh, on 
.March 9th, the wife of William Brotherston, W.S. (Margaret 
‘Merry Smith, M.B., Ch.B., D.P.H.), a son. ; uit 


DEATH, 


Stvuart.—On March 9th—the result of a motor accident Francis 


Arthur Knox Stuart, B.A.Camb., L.S.A.Lond.,. Senior Assistant. 
Medical Officer, Graylingwell Hospital, Chichester. Son of the 
Jate Major Burleigh stuart of Omagh, and of Mrs. Stuart, Ranelly, 
Crowborough, Aged 29 years. 


DIARY OF THE ASSOCIATION, 


Date. Meetings to be Held. 


« “MARCH. 
London: Standing Ethical Subcommittee, 
p.m. 
London: Medical Inspection and Treatment o! 
School Children Subcommittee, 3.30 p.m. 
London: Medico-Political Contract Practice 
Subcommittee, 2 p.m. 
_ London: Committee of Chairmen of Standing 
‘Committees, 2 p.m. 
London: Insurance Act Drug. Tariff Sub- 
committee, 11.30 a.m. 
Monmouthshire Division, Pontypool and Dis- 
trict Hospital, 3.45 p.m. 
London: Drug Pricing Conference, 7 p.m. 
London: Hospitals Committee. 
London: Grants Subcommittee, 2,15 p.m. 
London: Central Ethical Committee, 2 p.m. 
London : Dominions Committee (provisional). 
London: Naval and Military Committee 
(provisional). 
London: Conference of Secretaries Sub- 
committee, 12.30 p.m. 
London: Organization Committee, 2 p.m, 
London: Public Health Committee. 
London: Medico-Political Committee, 
London: Journal Committee, 2 p.m, 
APRIL. 


Loudon: Finance Committee, 2 p.m. 
London : Council. 


16 Tues. 
17° Wea. 
18 Thur. 


23 Tues. 


Fri. 
Mon. 
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Tues. 


31 Wed. 


21 Wed. 
28 Wed. 
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